B . . .
ABtandard Form No. 1034—Toviscd . 0. Vou. No.

Form prescribed by R J , D
o Aoy : FPR ELREH Figh.00B860R000600010037-5
o b eApRIOYed For R‘%%I%%@%ﬁm THAN PERSONXENs Bu. Vou. N ... 2002

(Amended February 20, 1952)

U, §. ...COST REIMBURSABLE

------- PAID BY

(wsepartient, bureau, or establishment)

Ve c;uchcr prepared at - N AL

(Give place and date)

THE UNITED STATES, Dr., ‘ Payee’s Account No. ... ' 22%sd

. / P

To '
(Payoo)
""""" (Address) ©tty) State)
ARTICLES OR SERVICES N
No. and Date of | Date of Delivery (Enter description, item number of contract or Federal supply UNIT PRICE AMOUNT
Order or Service schedule, and other information deemed necessary) QUANTITY
Cost Per Dollars Cts.

Discount Terms

Cost 2,976473

PAYMENT:
Complete [ ]
Partial (7 )
Final ]

Use continuation sheet(s) i necessary

Shipped from to _ Weight Government B/L No. Total 2, 976 <13
(Payee must NOT usc this space)

I certify that the abave bill is correct and just and that payreent has not been received.
Differences . S

STATI NTL (Sign original only) ) 3

Date .. 12/20

Amount verified; correct for ___

(Signature or initials) .___. B4 7 L

Date Invoice Rec'd.

Pursuant to authority vested in me, I cestify that this account is correct and proper for payment.

T Approved for $ f- (Authorized Certilying Officer)

ORIGINAL
By ONLY Title . - -
Title ___._ - Date

THE REVERSE OF THIS FORM MUST BE EXECUTED WHEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

ACCOUNTING CLASSIFICATION (Appropriati;n Symbol must be shown; other classification optional)

Check No. dated 19 ,for $ {on Treasurer of the United States in favor of

payee named ahove,

Paid by
Cash, § , 0n 19.___. . Payee . .

{8ign original only)

* When & voucher is signed or receipted in the name of a company or corporation, t ¢ of 'S
i % I by s 00010037-5__
T S ABbroyeRiESr Refase BUH04AN 1 EINRIBP64-00360R0006

‘John Doe Company, p

1 If the ability to certify and authority to anrove are combined in one person, one signature only i3 nec- Title
essary; otherwise the approving officer will sign on the line below “Approved for $.______._________ ” and T
over his official title.

16-—22000-6



- Standard Form No. 1035 a—Revised

Form preseribed by
_ Comptroller General, U.

. oD
(Glen. Reg.

U.S. ..COST REIMBURSARIE. .

Eju!:or Re

CONTINUATION SHEET

Lioo¥ersaker fersPrpsteane360R000600010037-5

ervices Other Than Personal

Sheet No. ... L____ of Burcau Voucher No.

MEMORANDUM

No, and Date
. of Order

ARTICLES OR SERVICES

and other Information deemed necessary,

AMOUNT

(Enter description, item number of contract or Federal supply schedule,
)

Dollars Cta.

Labor foi
Jav

Other Co%ts -

Total Iat

G & Ae
rate of

Total Cos

STATINT

* the peri

Jomd_ ond fud

or and Of

ense com

Contract g0/ Costs gpplicable
to All Systems

Direct Costs Properly Chargesble to
Contract 4p for the period 12/2
thru 12/1§§é7l“"

Research &
Development

lod. 12/2 thru 12/15/57

17040 912.81
17717 (5.00)
17730 (287.76)

ther Costs ‘ \é‘\ _

Ao
uted at interim {0\ / \
\r /\ D\)
v,

W ’\g o I 7
W b

i

2,976473

STATINTL

= e e e o

Approved For Release 2000/04/1.1.. .CIA:RIJE64-0




